ADMINISTRATIVE PROBLEMS

Students' questions of an administrative nature (mlssm pages in subcourse, etc.) should
be addressed to the primary instructor (group leader). If you have questions of an
administrative nature write or call the Army Institute for Professional Development (AIPD) at
the following:

Address:  The Army Institute for Professional Development
ATTN: ATIC-IPS (Student Services)
U.S. Army Training Support Center
Newport News, VA 23628-0001

Telephone: DSN 927-2127/3322

Commercial (7 éS?) 878- 2127/3322
email teama@atsc.army.mil

CONTENT

Students' questions about the content of this subcourse should be directed to the primary
instructor (gﬁroup leader). ?/ou have questions or comments concerning course content,
write or call the mstructlona systems specialists responsible for the subcourse. The
instructional systems specialists responsible for this edition of the subcourse is Mr. Roy
Davis Multimedia Development Branch, Department of Distance Learning.

Address:  Academy of Health Sciences
Multimedia Development Branch
ATTN: MCCS-HLD
2250 Stanley Road (Room 326)
Fort Sam Houston, TX 78234-6130

Telephone: DSN 471-8079
Commercial (210) 221-8079

FAX: DSN 471-7538

E-mail: roy.davis@cen.amedd.army.mil

CLARIFICATION OF TRAINING LITERATURE TERMINOLOGY

When used in this publication, words such as "he," "him," "his," and "men" are intended to
include both the masculine and feminine genders unless specifically stated otherwise or
when obvious in context.

GENERAL
This subcourse reflects the current thought of the AcademP/ of Health Sciences and
conforms to printed Department of the Army doctrine as closely as currently possible.
Development and progress render such doctrine subject to change.

The "D" edition of the Combat Lifesaver Course: Instructor's Manual (1IS0826) replaces the
previous "C" edition (1IS0826).

This subcourse may be reproduced locally, if needed.
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Units may reproduce the recertification exam.
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COMBAT LIFESAVER COURSE: INSTRUCTOR'S MANUAL
INTERSCHOOL SUBCOURSE 0826

U.S. ARMY MEDICAL DEPARTMENT CENTER AND SCHOOL
FORT SAM HOUSTON, TEXAS

This subcourse is designed to be used by the instructors who teach the Combat Lifesaver
Course. The Combat Lifesaver Course uses the %roup study mode in which soldiers study
subcourse materials before coming to class and then are presented additional instruction
under the supervision of a qualified instructor. This subcourse contains lesson plans for all
combat lifesaver tasks presented in the student subcourses and solutions to the written
examinations. Read the Introduction and the Administrative Instructions sections of this
subcourse now and secure the solution sheets.

DO NOT DISTRIBUTE MATERIALS TO THE STUDENTS UNTIL YOU HAVE READ
THE ADMINISTRATIVE INSTRUCTIONS.

AR 350-41, TRAINING IN UNITS, GOVERNS THE COMBAT LIFESAVER PROGRAM.
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COMBAT LIFESAVER COURSE
INTRODUCTION

The Army battle doctrine was developed for a widely dispersed, rapidly moving battlefield.
The doctrine reco?nizes that battlefield constraints will limit the number of trained medical
Personnel available to provide immediate, far-forward care. The role of the combat
ifesaver was developed to increase far-forward care to combat soldiers. At least one
member of each squad, team, or crew should be a trained combat lifesaver. Normally, the
combat lifesaver will not be the leader of the squad, team, or crew since the leader will be
less likely to have time to treat casualties in a combat situation than would another member
of his squad, team, or crew.

The combat lifesaver is a nonmedical soldier trained to provide emergency care as a
secondar_y mission. He does not replace the combat medic. The primary mission of the
combat lifesaver is his combat mission. The combat lifesaver provides care to the
members of his squad, team, or crew as his mission permits. When he has no combat
mission to perform, the combat lifesaver may assist the combat medic in providing care to
injured soldiers and in evacuating casualties.

The combat lifesaver receives training in enhanced first aid procedures and in selected

medical procedures such as initiating an intravenous infusion. Combat lifesaver training is

a bridge between the first aid (self-aid/buddy-aid) training given to all soldiers during basic

tsr;ainingl_ar;d the medical training given to 91W, Health Care Specialist (91B, Medical
pecialist).

NOTE: The 91W Health Care Specialist is currently the 91B Medical Specialist. The 91B
becomes 91W on 1 Oct 2001.

The Academy of Health Sciences developed the Combat Lifesaver Course as part of its
continuing effort to provide health service support to the Army. The Combat Lifesaver
Course is designed to be used by both active duty and reserve component soldiers in
combat arms, combat support, and combat service support units.

The first edition of the Combat Lifesaver Course was designed to teach all of the identified
tasks and took approximately five days of instruction and testing. Subsequent editions
were edition is designed to take three days. One day is used to test the buddy-aid tasks
presented in Subcourse 1S0824; two days are used to teach and test the medical tasks
presented in Subcourse 1S0825. It is felt that this shorter version allows greater flexibility
without significantly decreasing the soldier's ability to perform the buddy-aid tasks since
the soldier has already received instruction on the tasks covered in Subcourse 1S0824.
The Instructor's Manual, however, contains lesson plans for the tasks contained in
Subcourse 1S0824 in addition to lesson plans for the medical tasks presented in
Subcourse 1S0825. The lesson plans for Subcourse 1IS0824 tasks can be used to refresh
soldiers on the tasks before the examinations and/or to teach soldiers who fail the initial
examinations.

Refer to Army Regulation 350-41, Training in Units, for additional information concerning
the combat lifesaver program. An excerpt from AR 350-41 and other information is
available at the combat lifesaver web site http://www.cs.amedd.army.mil/clsp .
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ADMINISTRATIVE INSTRUCTIONS

Read the following instructions before distributing materials to the soldiers.
Check Materials

Check the materials sent by AIPD to make sure you have received all the materials. For
each soldier enrolled in the course, you should have received:

Onekc?py of Interschool Subcourse 0824 (Combat Lifesaver Course: Buddy-Aid
Tasks).

One copy of Interschool Subcourse 0825 (Combat Lifesaver Course: Medical Tasks).
One copy of the Examination Packet.
One ACCP Examination Response Sheet (TSC Form 59).

If you are missing materials, contact the Army Institute for Professional Development
(AIPD), Fort Eustis, Virginia. Any questions you have concerning the administration of this
course, including enrollment procedures, should be referred to the Army Institute for
Professional Development, DSN 927-2127 or Commercial (757) 878-2127.

It is recommended that you place the pages of this manual in loose-leaf binders. Remove
the solutions to the written examinations at the end of this subcourse and place them
in a secure location along with the computer-graded response sheets (TSC Forms 59).
TAKE CARE TO NOT LOSE THE SOLUTION SHEETS OR THE RESPONSE SHEETS.
If a soldier's response sheet is damaged or lost, contact AIPD to obtain a replacement.

Obtain Equipment and Supplies

You should make arrangements to obtain all of the equipment and supplies that you and the
soldiers will need as soon as possible. Consult the "Equipment and Supplies Needed"
section on the first page of each lesson plan and the "Materials Needed" section of each
performance examination. (NOTE: Even if no classes are presented on the buddy-aid
tasks in Subcourse 1S0824, you will still need to obtain equipment and supplies for the
performance examinations.) Training devices for the intravenous infusion task and the
mouth-to-mouth resuscitation task should be available through your Training Support
Center (TSC) or your Visual Information Support Center (VISC). The amount of supplies
needed will vary depending upon your class size and the amount of student practice
performed. Obtain sufficient supplies to retest soldiers on performance tasks.

Reserve Facilities

If you have not already done so, make arrangements to reserve facilities needed to
conduct instruction and testing. The facilities should allow the soldiers to clearly see the
demonstrations and provide room for student practice.

Arrange for Instructors and Assistant Instructors

Obtain instructors and assistant instructors needed for instruction and testing. Make sure
each instructor is knowledgeable in the subject area to be taught. The instructor for the
intravenous infusion task must be able to handle medical emergencies that may arise in
addition to being proficient in administering intravenous infusions. Assistant instructors
may assist in demonstrations, administer written examinations, administer performance
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examinations, and assist soldiers with practice sessions. Additional information
concerning instructors and assistant instructors can be found in the lesson plans.

Read Course Materials

Read the lesson plans, performance and written examinations, and student subcourses to
familiarize yourself with their content. Make notes on the lesson plans as you go along.
The lesson plans are written to assist you in preparing the classroom presentations. The
lesson plans contain lists of needed equipment and supplies, instructions for performing
demonstrations, and suggested questions to ask soldiers during the presentations. The
lesson plans are designed to help you. They are not "set in concrete.” The lessons are
F;resegtedd in the subcourses in a logical order, but you may resequence the presentations
If needed.

Distribute Subcourses to Soldiers

Soldiers should be given Subcourse 1S0824 at least two weeks before taking the written
and performance examinations on the buddy-aid tasks presented in the subcourse. This
should provide the soldiers sufficient time to study. Soldiers should be given Subcourse
IS0825 at least two weeks before attending classes on the medical tasks covered in the
subcourse. If the classes on the medical tasks immediately follow the testing on the
Subcourse 1S0824 tasks, the soldiers should be given both subcourses at the same time.
Do not give the examination booklets or response sheets to the soldiers.

Prepare to Conduct Testing and Classes

Although this course is designed to test the buddy-aid tasks presented in Subcourse
1S0824 without additional instruction, you may wish to conduct classes on the tasks
presented in Subcourse 1IS0824. The lesson plans in the first part of this subcourse can be
used to conduct refresher training prior to the administration of the examinations or to
conduct reteach classes prior to retesting soldiers on failed tasks. The second set of
lesson plans is used to present instruction on the tasks presented in Subcourse 1S0825.
Make sure that all needed equipment and supplies, personnel, and facilities are available
prior to conducting class.

Call for Assistance, if needed

If you have an administrative question, contact AIPD (phone numbers given previously). If
you have a question on the subject matter, contact Mr. Roy Davis (phone number given
previously).

Please call the Army Institute for Professional Development concerning missing E)rinted

materials, student enroliment, or notice of course completion. All printed materials and
student records are maintained by AIPD, not the Academy of Health Sciences.
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Conduct Testing and Classes

Conduct testing on tasks presented in Subcourse 1S0824. Conduct classes and testing on
tasks presented in Subcourse 1IS0825. Additional instructions can be found in the Grading
and Certification Instructions, in the Suggested Schedule, in the lesson plans, and in the
examination booklet.

GRADING AND CERTIFICATION INSTRUCTIONS

The Combat Lifesaver Course is divided into two parts, the buddy-aid and preventive
medicine tasks covered in Subcourse 1S0824 and the enhanced first aid and medical
tasks covered in Subcourse 1S0825. The tasks contained in Subcourse 1S0824 can be
tested without any prior instruction (other than providing the soldier with Subcourse 1S0824
and time to study) since these examinations cover self-aid/buddy-aid tasks which all
soldiers are required to know.

The tasks presented in Subcourse 1IS0825 are to be covered by instruction in a classroom
or field setting, as appropriate, prior to being tested. If desired, performance examinations
can be administered immediately after the lesson material is presented.

All examinations are contained in the examination booklet.
Administering Subcourse I1S0824 Written Examination

There are two versions of the written examination. Each version covers Lessons 1, 6, 8,
10,11, 12, 13, and 14. Either version can be administered first. If a soldier fails the initial
version, he should be retested on the alternate version. If more than one retest is given,
either version can be used for additional retests. A soldier should be given additional
instruction and/or time to restudy the subcourse material before a retest is administered.

All written examinations must be monitored. Position the soldiers so the temptation to look
at another soldier's answer sheet is minimized.

Make sure soldiers have writing instruments before beginning the examination. Have extra
pens or sharpened pencils available.

Each version of the written examinations contains an answer sheet on which the soldier is
to record his response selection. Soldiers are to use the answer sheets provided with the
examination, notthe TSC Form 59.

Soldiers should not mark on the written examination. The examinations are to be returned
to the instructor at the end of the testing period. Unmarked examinations can be used to
conduct additional retests, if needed. Reproduce additional answer sheets as needed for
retests.

Soldiers are not allowed to use the subcourse or notes during the examination.
Administering Subcourse 1S0824 Performance Examinations

There are eight performance checklists. Each performance checklist allows the situation to
be varied, thus allowing a slightly different situation to be presented for retests. Any version

of the task can be administered first. If a soldier fails the Initial test, an alternate version
can be used for the retest. If more than one retest is given, any version can be used for
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additional retests. A soldier who fails a task should be given additional instruction on the
task and/or time to restudy the subcourse material before being given a retest.

Before administering a performance examination, review the list of required supplies and
equipment at the beginning of the performance examination and make sure all needed
materials are given to the soldier before he begins the test.

Performance examinations are to be administered one-on-one. An instructor is to observe
one and only one soldier until the soldier has completed the examination (been given either
a GO or a NO-GO on the task?. An instructor should avoid stopping the examination unless
the person acting as the simulated casualty is in danger of being injured. This will allow the
instructor to observe all errors committed by the soldier, which should reduce the number of
retests administered.

The checklists may be reproduced locally for use in retests. However, the checklist used
for the initial performance examination can also be used for the retest if each set of
instructor's markings and comments can be distinguished. For example, the instructor may
use a green pen to make his check marks and comments for the initial performance
examination and use a red pen to make his check marks and comments on the retest.

Administering Subcourse 1S0825 Written Examination

There are two versions of the written examination. Each version covers Lessons 16, 21,
22,23, 24, and 25. Either version can be administered first. If a soldier fails the initial
version, he should be retested on the alternate version. If more than one retest is given,
either version can be used for additional retests. A soldier should be given additional
instruction and/or time to restudy the subcourse material covering the task before being
given a retest.

All written examinations must be monitored. Position the soldiers so the temptation to look
at another soldier's answer sheet is minimized.

Make sure soldiers have writing instruments before beginning the examination. Have extra
pens or sharpened pencils available.

Each version of the written examinations contains an answer sheet on which the soldier is
to record his response selection. Soldiers are to use the answer sheets provided with the
examination, notthe TSC Form 59.

Soldiers should not mark on the written examination. The examinations are to be returned
to the instructor at the end of the testing period. Unmarked examinations can be used to
conduct additional retests, if needed. Reproduce additional answer sheets as needed for
retests.

Soldiers are not allowed to use the subcourse or notes during the examination.

Administering Subcourse 1S0825 Performance Examinations

There are four performance checklists. The second checklist (taking a casualty's pulse)
and the third checklist (taking a casualty's respiration) can be tested at the same time. The
fourth checklist (applying a SAM splint) has two versions. Either version can be
administered first. A soldier who fails a task should be given additional instruction on the
task and/or time to restudy the subcourse material before being given a retest.
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Before administering a performance examination, review the list of required supplies and
equipment at the beginning of the performance examination and make sure all needed
materials are given to the soldier before he begins the test.

Performance examinations are to be administered one-on-one. An instructor is to observe
one and only one soldier until the soldier has completed the examination (been given either
a GO or a NO-GO on the task). An instructor should avoid stopping the examination unless
the person acting as the simulated casualty is in danger of being injured. This will allow the
instructor to observe all errors committed by the soldier, which should reduce the number of
retests administered.

The checklists may be reproduced locally for use in retests if desired. However, the
checklist used for the initial performance examination can also be used for the retest if
each set of instructor's markings and comments can be distinguished. For example, the
instructor may use a green pen to make his check marks and comments for the initial
pherformance examination and use a red pen to make his check marks and comments on
the retest.

Grading Written Examinations

Written (multiple-choice) examinations are graded using the solution sheets found at the
end of this subcourse.

Student answer sheets should be graded as soon as ﬁossible in order to identify soldiers
needing a retest. A score of 70 percent correct or higher is passing (at least 28 items
correct on the 39-item examination; at least 32 items correct on the 45-item examination).
If a soldier fails the initial version of the written examination, he is to be administered the
alternate version after being given an opportunity to restudy the subcourse material and
ask questions.

Grading Performance Examinations

In order for a soldier to pass a performance examination, the soldier must receive a GO on
each step on the checklist. If assistant instructors are to evaluate student performance, the
primary instructor should ensure that scoring is consistent. If a student fails a performance
tﬁst, hekmust be told why he failed and what he should have done to successfully complete
the task.

Retests

If an examination (written or performance) is failed, the soldier must pass a retest before he
can pass the course. The instructor is not limited in the number of retests that can be
administered. However, the soldier must be allowed at least one retest on each
examination. The course manager may establish a maximum number of retests or
procedures for approving more than one retest per examination. If more than one retest is
administered to a soldier, any version of the examination may be used as the retest.

Reporting Results to AIPD

In order to successfullg complete the course, the soldier must pass all examinations (written
and performance) on both the Subcourse 1S0824 tasks and the Subcourse 1S0825 tasks.

If a soldier successfully completes the course, used a No. 2 lead pencil to fill in the "a"
response for examination item #1 on the student response sheet (TSC Form 59) and sign
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the instruction block of the response sheet. (The person enrolled as the primary instructor
should sign the response sheets.)

If a soldier will not complete the course (the soldier failed one or more examinations
including retests and the course manager has denied permission to continue retesting, the
soldier is no longer with the unit administering the course, or the soldier did not attend the
class in which he was enrolled and will not attend another class within one year of
enrollment), write the word "terminate” on the response sheet (TSC Form 59) where the
responses are normally entered. This will clear the soldier's name and social security
number from the computer and allow the soldier to enroll in other correspondence courses.

Send the student response sheets (TSC Forms 59) to AIPD. The sheets for the entire
class may be submitted at one time. Do not send the forms to the Academy of Health
Sciences. All student records are maintained at AIPD.

If a TSC Form 59 is included for the primary instructor, please mark block "a" of item #1
and return it to AIPD. The response sheet will clear the instructor's name and social
security number from the computer file at AIPD and let AIPD know the subcourses arrived
at the proper destination.

Nonenrolled Students

If soldiers who are not enrolled attend combat lifesaver classes, enroll the soldiers using
normal combat lifesaver enrollment procedures as soon as possible. When the TSC
Forms 59 arrive, complete them and return them to AIPD for processing.

Notice of Course Completion

AIPD will Frocess the TSC Forms 59. For each soldier who successfully completes the
course (block 1a marked), a notice of completion will be sent to the primary instructor listed
on the enrollment form. The primary instructor is to be responsible for ensuring that the
soldier receives the notice. See AR 350-41 for instructions on recording completion on the
soldier's DA Form 2-1.

Promotion/Retirement Points

Soldiers can receive 8 promotion points §40 credit hours at 1 promotion point for each 5
credit hours) for successful completion of the Combat Lifesaver Course. Members of the
Reserve Components can receive 13 retirement points (40 credit hours at 1 retirement
point for each 3 credit hours) for successful completion of the Combat Lifesaver Course.
Consult DA Pamphlet 350-59, Army Correspondence Course Program Catalog;

AR 600-200, Enlisted Personnel Management System; and AR 140-158, Enlisted
Personnel Classification, Promotion and Reduction, for additional information.
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SUGGESTED SCHEDULE

The following schedule summarizes the information presented in previous sections.

The "D" version of the Combat Lifesaver Course is designed to be completed in three
days. The days do not need to be consecutive. For example, you may wish to have a
break between Day 1 and Day 2 to allow time for retesting soldiers who did not
successfully complete one or more Subcourse 1S0824 examinations. The following
schedule is recommended.

AT LEAST EIGHT
WEEKS PRIOR TO
DAY 1

Enroll students and instructor. Complete a DA Form 145 (Army)
Correspondence Course Enrollment Application) for the instructor.
Complete a sin?le DA Form 145 for the students [enter the
instructor's mailing address on the DA Form 145 and attach a roster
of students containing the name, rank, social security number,
component code, and Retirement Year End date (only Reserve
Component personnel include the RYE date) for each enrolled
soldier]. Prepare a cover letter signed by the battalion commander
or by an 0-5 or higher. Send the cover letter and DA Forms 145 with
attached roster to AIPD for processing. ALLOW SIX WEEKS FOR
PROCESSING AND MAILING OF MATERIALS.

IMMEDIATELY Review printed materials and contact AIPD concerning any missing
UPON RECEIVING materials or other administrative problems.

COURSE Obtain or reserve supplies, equipment, classrooms, and personnel.
MATERIALS

TWO WEEKS Distribute Subcourses 1S0824 and 1S0825 to students. Answer

PRIOR TO DAY 1

qguestions. If possible, provide soldiers with a field dressing and two
muslin bandages so they can practice dressing wounds, applying a
tourniquet, and applying an improvised splint.

PRIOR TO DAY 1

DAY 1

1S0826

Make sure sufficient supplies and manikins (if used) are available
for testing and retesting.

Instruct assistants on evaluation procedures to ensure that grading is
consistent. If possible, conduct practice examinations to help the
evaluators prepare to administer performance examinations

Set up the testing stations prior to the soldiers' arrival.

Ensure that all soldiers enrolled are present. If soldiers who are not
enrolled are sent, enroll these soldiers with AIPD as soon as
possible. (Enroll the soldiers as though they were a separate class.
They can still be tested and receive instruction with the soldiers who
are officially enrolled.)

Administer written and performance examinations for tasks covered
in Subcourse 1S0824 using the examinations in the examination
packets. Grade written examinations. Additional instructions are
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given in the "Grading and Certification Instructions” section and in
each written and performance examination.

Conduct reteach. Reteach can consist of telling a soldier why he
failed a performance test and showing him what he should have
done, instructing the soldier to reread certain lessons in Subcourse
1S0824, or conducting formal classes using the lesson plans
furnished in this manual.

Conduct retesting. Retesting can be conducted immediately after
the reteach session, the day after the original testing, or even after
the soldiers have completed the instruction and testing on the
Subcourse 1S0825 medical tasks. A soldier cannot complete the
course until he has successfully passed the written and performance
examinations for Subcourse 1S0824 and for Subcourse 1S0825.

PRIOR TO DAY 2

Make sure sufficient supplies and training devices are available for
instruction and practice and sufficient supplies are available for
testing.

Instruct assistants on evaluation procedures to ensure that grading is
consistent.

DAY 2

Present instruction on the first two lessons of Subcourse 1S0825
(Course Overview and Initiate an Intravenous Infusion) using lesson
plans contained in this manual.

Conduct performance testing on initiating an intravenous infusion
usmlg the performance examinations found in the examination
packet.

Conduct reteach and retest for soldiers who did not pass the
performance examination on initiating an intravenous infusion. The
reteach and retest should be performed the same day (Day 2), if
possible. If not, it should be performed on Day 3.

DAY 3

1S0826

Present instruction on the last ten lessons of Subcourse 1S0825.
Lesson plans are contained in this manual.

Conduct testing on Subcourse 1S0825 tasks (written examination
and performance examinations). Grade written examinations.
Additional instructions are given in the "Grading and Certification
Instructions” section and in each written and performance
examination.

Conduct reteach. Reteach can consist of telling a soldier why he
failed a performance test and showing him what he should have
done, instructing the soldier to reread certain lessons in Subcourse
IS0825, and/or conducting formal classes again.

Conduct retests for soldiers who did not pass the written examination
or one or more performance examinations. If possible, the reteach
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and retest should be performed the same day (Day 3). If not, the
retest should be conducted soon after the reteach period.

If desired, the unit can present local certificates of completion to
soldiers who successfully complete the Combat Lifesaver Course.

AFTER DAY 3

1S0826

Conduct any remaining reteach or retest sessions. This manual
places no actual limit to the number of retests that can be
administered to a student, but your local standing operating
procedures for the Combat Lifesaver Course may limit retests or
may require the approval of the course manager prior to conducting
additional retests.

Complete student response sheets (TSC Form 59) for soldiers who
passed the course (mark block 1a) and for soldiers to be terminated
(write "terminate” in the response area). Send the response sheets
to AIPD for processing. Retain the response sheets for soldiers who
will attend a later class (but within one year of enrollment) and for
soldiers who will take a retest at a later date.

Mail any student or instructor written comments (not response
sheets) to the Academy of Health Sciences. The comments will be
used to evaluate the effectiveness of the materials and to correct any
errors found in the materials.

When the ;aackets for soldiers who were not originally enrolled arrive,
complete the TSC Forms 59 for these soldiers and return these
response sheets to AIPD for processing.

When the comﬁletion notifications arrives from AIPD, make sure
each soldier who completed the course receives his notice of
completion. Also ensure that the course is recorded on the soldier's
permanent record in accordance with AR 640-10 and AR 350-41.



RECERTIFICATION TESTING

A combat lifesaver is to be retested every 12 months. Since the combat lifesaver has
already shown mastery of all combat lifesaver tasks, only the most critical, life-saving
performance tasks were chosen for recertification testing. The recertification examination
covers three buddy-aid tasks (Clear an Object From the Throat of a Conscious Casualty,
Perform Mouth-to-Mouth Resuscitation, and Put on a Field Dressing, Pressure Dressing,
and Tourniguet) and two medical tasks (Initiate an Intravenous Infusion and Measure an
Monitor a Casualty's Pulse). The performance checklists for the recertification examination
are found at the back of this booklet and may be reproduced as needed.

The lesson plans contained in this manual can be used to conduct sustainment training
prior to admlr]lsterl_n%the recertification examination and/or prior to administering a retest
should a soldier fail the first attempt at passing one or more sections of the recertification
examination.

If the combat lifesaver passes the recertification examination, make an entry on the combat
lifesaver's DA Form 2-1 (see AR 350-41). Ensuring that combat lifesavers are recertified
is a unit responsibility. Do _not send recertification information to AIPD or AHS.

Return to Table of Contents
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COMBAT LIFESAVER COURSE
Instructor Course

1IS0824, COMBAT LIFESAVER: BUDDY-AID TASKS

Lesson 1: PRACTICE INDIVIDUAL PREVENTIVE MEDICINE
COUNTERMEASURES

Equipment and Supplies Needed: None

Personnel Needed:

Instructor (PA, 91W 20/30, or other person experienced in preventive measures).
References:

FM 21-10, Field Hygiene and Sanitation.

FM 21-11, First Aid for Soldiers.
DA Pam 40-12, Who Needs *It? *VD.

1-1. INTRODUCTION

History has often demonstrated that the course of battle is influenced more by the health of
the troops than by strategy or tactics. Part of your function as a combat soldier is to
recognize potentially dangerous situations and take preventive measures. This includes
taking measures against potential health hazards as well as protecting yourself against
enemy action. As a combat lifesaver, it is easier for you to remind a soldier in your squad
or team to take preventive measures against disease and environmental injuries than it is
to treat and evacuate the soldier later because he is too ill to perform his combat duties.

OBJECTIVE
TASK

Identify preventive measures for protection against arthropod bites and arthropod-
borne diseases, water and food borne diseases, respiratory diseases, sexually
transmitted diseases and AIDS, heat injures, and cold injuries.

CONDITIONS
Given multiple-choice items pertaining to preventive measures.
STANDARD

Score 70 or more points on the 100-point written examination.
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EXPLANATION

1-2. TAKE PREVENTIVE MEASURES AGAINST BITING INSECTS
a. Apply insect repellent

Apply insect repellent (DEET) to all exposed skin other than the skin around the eyes. The
repellent skin lotion is also applied two inches under the edges of the battle dress uniform.

Cover ankle and wrist areas with repellent to keep ticks and mites from creeping in
openings in the uniform.

Blouse the uniform inside boots and apply repellent where they meet.

Apply clothing insect repellent to the shirt area over the shoulder blades and any other
areas where the uniform fits tightly.

Reapply repellent every 6 hours if strenuous work is being performed.

Reapply repellent as soon after stream crossings as practical since much of the repellent
was probably washed off.

b. Wear Uniform Properly
Wear uniform properly as the commander directs.

Wear headgear, roll sleeves down, tuck shirts and undershirts in at the waist, blouse your
trousers, and lace boots completely.

Repair any tears or holes.
c. Keep Body Clean
Keep body clean by washing with soap and water daily if the tactical situation permits.
Take a full bath or shower at least once every week.
Pay special attention to hairy regions of the body where insects may deposit their eggs.
Use improvised showers if regular showering devices are not available.
Avoid bathing in stagnant water.
Use a buddy system to examine each other for the presence of ticks, lice, fleas, and mites.
d. Keep Uniform Clean
Keep uniform clean by washing it at least once each week.

If ticks, mites, or lice are a problem, uniforms should be treated with permethrin clothing
repellent (IDA kit) to kill these pests.
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e. Take malaria pills
Take malaria pills as directed. Soldiers in an area where malaria may be a problem will be
given medication to take.
1-3. TAKE PREVENTIVE MEASURES AGAINST WATER AND FOOD BORNE
Diarrhea and dysentery are often caused by disease organism found in human and animal
feces. These organisms enter the body when water or food has been contaminated with
feces and are consumed. Water can be contaminated by untreated sewage. Food can be
contaminated by fecal material on a person's hands or under his fingernails.

a. Disinfect drinking water with iodine tablets.
Whenever possible, obtain drinking water from a medically approved source. Always
assume that water from an unapproved source is contaminated and must be disinfected
before being consumed.

Fill a one-quart canteen with the cleanest, clearest water available.

Check the iodine tablets. Discard any tablets that are not uniformly steel gray, stuck
together or crumbled.

Add two tablets to the water in a one-quart canteen.

NOTE: This is a change from previous doctrine in which one tablet was added if the water
was clear and not cold.

NOTE: Add four tablets if using a two-quart canteen.
Replace the cap on the canteen and wait five minutes.
Shake the canteen to mix the dissolved tablets and the water.

Loosen the cap on the canteen, turn the canteen upside down, and squeeze to force water
over the threads to disinfect them.

Turn the canteen upright and tighten the cap on the canteen.
Wait an additional 30 minutes before drinking the water.

b. Disinfect drinking water by boiling.
Bring the water to a rolling boil for 5 to 10 minutes.

c. Disinfect drinking water by adding bleach.

Add two drops of 5% sodium hypochlorite household bleach to one quart of water, shake,
disinfect threads, and wait 30 minutes before drinking.
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d. Disinfect drinking water with chlorine ampules.

Mix one ampule with 1/2 canteen cup of water. Pour 1/2 capful into your canteen. Shake,
disinfect threads, and wait 30 minutes before drinking.

e. Obtain food from approved sources.

Obtain food, drinks, and ice only from sources approved by the local military medical
authority.

Freezing does not kill bacteria. As the ice melts, bacteria in the ice will become active
again.

f. Wash hands
Wash hands with soap and water for at least 30 seconds after using the latrine and before
eating.
1-4. TAKE PREVENTIVE MEASURES AGAINST RESPIRATORY DISEASES

Respiratory diseases are usually transmitted by droplets spread through the respiratory
tract: the nose, mouth, throat, or lungs of an infected person.

Avoid close contact with soldiers that have respiratory diseases whenever possible.
Encourage sick soldiers to go to sick call.

Common use of towels, eating and drinking utensils, and personal items should be
discouraged.

Allow fresh air into fighting positions.

1-5. TAKE PREVENTIVE MEASURES AGAINST SEXUALLY-TRANSMITTED
DISEASES (STD) AND ACQUIRED IMMUNODEFICIENCY SYNDROME (AIDS)

STD can be spread by heterosexual or homosexual activity.

The only preventive measure is to refrain from sexual contact (abstinence). By having
sexual contact with only one partner who has no other sexual contacts and avoiding casual
sex, the spread of STD is greatly reduced.

A latex condom provides reasonably good protection against STD for both males and
females. There Is no other practical mechanical device that will protect females.

AIDS (acquired immunodeficiency syndrome) is a fatal disease contracted through
homosexual or heterosexual contact with an infected person or from the transfer of blood,
such as by using an intravenous needle previously used by an infected person. AIDS is not
transmitted through casual contact such as touching. Preventive measures against STD
are also effective against AIDS. Do not use illegal intravenous drugs.
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1-6. TAKE PREVENTIVE MEASURES AGAINST HEAT
Heat injuries are caused 'bK a loss of water and/or salt in the body, usually through
excessive perspiration without the water being replaced. A person wearing chemical
protection (MOPP) gear is especially prone to heat injury.

a. Drink sufficient water.

When working in a hot environment, drink at least one full canteen (one quart) of cool water
every hour but no more than 12 quarts daily.

When performing strenuous physical labor or working in a verg hot environment, drink at
!;:‘alst one to one and one half quarts of cool water every hour but do not exceed 12 quarts
aily.

Drink small quantities of cool water frequently, even if not thirsty. When thirsty, dehydration
is already present.

Drink extra water before an attack or mission or before starting hard work to keep
physically strong and mentally alert.

b. Eat meals to Replace Salt.
Eat three full meals each day to replace salt lost in perspiration. Do not take salt tablets.
c. Use Work/Rest Cycles.

When performing heavy work in a hot environment (85-87.9 °F), rest about 30 minutes for
each hour worked.

Take rest breaks if the tactical situation allows. If in MOPP, frequent rest breaks are
mandatory.
Rest in a shaded area. Work in the shade whenever possible.

d. Wear Uniform Loosely
Wear uniform loosely at the neck, wrists, and legs to promote air circulation that helps to
cool off the body.
1-7. TAKE PREVENTIVE MEASURES AGAINST COLD
Cold injuries are caused by the body loosing heat faster than it can be replaced.
Preventive measures against cold are needed anytime the temperature drops below 50 F.
A soldier may be unaware that he is developing cold injury. A person who had a
previously cold injury has a higher-than-normal risk of suffering another cold injury.

a. Wear uniform properly.

Wear an adequate amount of properly fitting clothing in loose layers. Layering allows air to
be trapped inside the clothing, which slows down the loss of body heat.

Keep clothing clean and dry.

When strenuous work is to be performed, remove some outer clothing before starting the
work in order to reduce sweating and keep outer layers from becoming wet. Sweat causes
loss of protective layering.
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Do not remove protective chemical gear in a chemical environment.
b. Exercise
Exercise the large muscle groups to produce heat and increases blood circulation.
Change positions frequently, move feet, wiggle toes, exercise fingers, and massage face.
c. Drink water.
Dehydration is a risk in cold weather just as it is during hot weather. Dark-yellow urine or
infrequent urination is an indication that not enough fluids are being consumed. Drink
warm fluids when available.
d. Avoid Alcohol and Tobacco

f\void alcoholic beverages and tobacco products since they cause the body to loose heat
aster.

e. Protect feet
Carry dry pairs of socks. Change wet or damp socks as soon as practical, usually during a
rest break. Body heat can dry wet socks if the socks are placed inside the shirt. Wet and
cold socks will cause permanent foot damage.
Lace boots loosely.
Wash feet daily and apply foot powder.
f. Protect hands
Protect hands by wearing gloves or mittens.
Avoid direct skin contact with snow, ice, bare metal, or fuel.
g. Use abuddy system

Use a buddy system to watch one another for signs of cold injury.

1-8. CLOSING

Disease, heat, and cold can be just as deadly an enemy as the opposing military force. A
soldier is just as much a casualty if he is lost to the unit due to disease as he is when he is
evacuated due to a bullet wound.

This lesson is tested in the written multiple-choice examination.

Ask for questions or comments.
Return to Table of Contents
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COMBAT LIFESAVER COURSE 1S0826
Instructor Manual
1IS0824, COMBAT LIFESAVER: BUDDY-AID TASKS
Lesson 2: PERFORM FIRST AID TO CLEAR AN OBJECT STUCK IN THE THROAT
OF A CONSCIOUS CASUALTY
Equipment and Supplies Needed:
Manikin, if used as a simulated casualty.
Personnel Needed:
Instructor (PA, 91W 20/30, or other person experienced in providing resuscitation).
Assistant instructor(s) (91W etc.), as needed.
References:
STP 21-1-SMCT, Soldier's Manual of Common Tasks: Skill Level 1.
FM 21-11, First Aid for Soldiers.
2-1. INTRODUCTION
An upper airway blockage can occur when food, dentures, vomitus, or other object enters a
Berson's trachea and obstructs air flow. If the blockage is not expelled or removed and
reathing restored, the casualty may become unconsciousness and die.
OBJECTIVE
TASK
Aid a conscious person with an upper airway obstruction.

CONDITIONS

Given a simulated conscious casualty (standing or sitting) with an upper airway
obstruction.

STANDARD

Score a GO on the performance checklist.

EXPLANATION

NOTE TO INSTRUCTOR: Use an assistant instructor or an appropriate manikin as a
simulated casualty. Demonstrate the universal sign for choking, administering abdominal
thrusts, and administering chest thrusts. Do not use full force when demonstrating the
thrusts on a person. Describe the procedures during your demonstration.

2-2. RECOGNIZE A PERSON WITH AN AIRWAY OBSTRUCTION
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A person with an airway obstruction will automatically begin to cough or at least try to
cough. In addition, he will probably clutch his throat. This clutching action is natural, but it
has also been adopted as the universal distress signal for choking. This sign alerts other
people that the problem is an airway obstruction rather than another problem such as a
heart attack.

2-3. EVALUATE THE BLOCKAGE
a. Partial blockage with good air exchange.

Pers%n can speak or cough forcefully. He may make a high-pitched sound between
coughs.

b. Partial blockage with poor air exchange.

Person has a weak cough, makes high-pitched noises like crowing while inhaling, or has a
bluish tint around his lips and fingernail beds.

If you cannot tell if the casualty has good or poor air exchange, tell him to speak. If he does
not speak, assume he has an obstructed airway.

c. Complete Blockage.

Person can neither inhale nor exhale.

2-4. DETERMINE WHAT ACTIONS ARE NEEDED

a. Partial blockage with good air exchange.

Encourage the person to keep coughing until the obstruction is coughed up. Do not
interfere with his efforts. Do not leave the person since the blockage could easily become
more severe. Be prepared to administer manual thrusts should his condition worsen.

b. Partial blockage with poor air exchange or complete blockage.

Cr:]all for help or send someone to seek medical help and begin administering manual
thrusts.

If the casualty has abdominal injuries, is noticeably pregnant, or is too large for you to reach
around, administer chest thrusts. Otherwise, administer abdominal thrusts.

CAUTION: The manual thrusts presented in this lesson are used with a conscious
casualty who is sitting or standing. If the casualty becomes unconscious or is lying
down, administer the modified thrusts described in Lesson 3. Back blows are no
longer used to dislodge an airway obstruction in an adult.
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2-5. ADMINISTER ABDOMINAL THRUSTS

Stand behind the casualty, insert your arms under his arms, and wrap your arms around his
waist.

Make a fist with one hand and place the thumb side of your fist on the midline of the
casualty's abdomen slightly above his navel (belt buckle) and well below the bottom tip of
his breastbone.

Grasp your fist with your other hand.

Press your fists into the casualty's abdomen using a quick inward and upward motion, then
relax the hold.

Administer an abdominal thrust every 4 or 5 seconds until the obstruction is expelled or the
casualty becomes unconscious.

If the casualty looses consciousness, move backward, lower the casualty to the ground,
and try to open his airway by lifting the tongue and performing a finger sweep. (See lesson
3.

Then, if necessary, begin administering mouth-to-mouth resuscitation.

The sequence of abdominal thrusts, a finger sweep, and attempts at ventilation should be
repeated as long as necessary.

2-6. ADMINISTER CHEST THRUSTS

Stand behind the casualty, place your arms under his armpits, and encircle his chest.

Make a fist with one hand and place the thumb side of your fist on the center of the
casualty's breastbone (sternum).

Grasp your fist with your other hand.

Thrust inward so that the sternum is depressed about 1 1/2 to 2 inches; then relax the hold.

CAUTION: If the casualty is a child (8 years old or less), the sternum should be
depressed only 1 to 1 1/2 inches.

A thrust delivered directly to the ribs or to the bottom of the sternum can result in the
ribs or the xiphoid process (a small bone at the bottom of the sternum) being fractured
and puncturing internal organs such as the lungs and heart.

Administer a chest thrust every 4 or 5 seconds until the obstruction is expelled or the
casualty becomes unconscious.

If the casualty looses consciousness, move backward, lower the casualty to the ground,
gnd try to open his airway by lifting the tongue and performing a finger sweep. (See lesson

Then, if necessary, begin administering mouth-to-mouth resuscitation.
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The sequence of chest thrusts, a finger sweep, and attempts at ventilation should be
repeated as long as necessary.
2-7. CLOSING

Quick action can result in saving a person's life. Even if the obstruction is expelled,
medical personnel should still examine him since the object may have damaged his throat.

Ask for questions or comments.

2-8. STUDENT PRACTICE AND EXAMINATION

Have students pair off and practice administering abdominal and chest thrusts. Caution
students to only simulate the thrusts and to not use full force. Observe the students and
correct any errors noted.

This lesson is tested using the performance checklist in the student examination booklet.

(The basic checklist is shown on the following pages for your convenience.) The
examination may be administered at the end of the practice session.

Return to Table of Contents
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PERFORM FIRST AID TO CLEAR AN OBJECT STUCK IN THE THROAT OF A
CONCIOUS CASUALTY

VERSION 1: Instruct the student to use abdominal thrusts.
VERSION 2: Instruct the student to use chest thrusts.

NOTE TO EVALUATOR: Have an assistant or another student acting as the simulated
casualty. The assistant should be standing (sitting if he is much taller than the student).
You may rephrase the question or ask the student to clarify his answer if his answer is not
fully acceptable. You will need to signal the assistant when to give the universal distress
signal for choking.

Situation

TELL THE STUDENT: "In order to pass this test, you must perform the techniques for
clearing an airway obstruction from the throat of a standing (sitting) casualty using
(abdominal/chest) thrusts. | will provide additional instructions and ask questions as the
evaluation proceeds. Do not use full force when administering the thrusts. Begin when the
casualty gives the universal distress signal for choking. Assume that the casualty shows
signs of complete airway blockage."

GO NO GO

Responds to universal distress signal for choking.

Stands behind casualty.
ABDOMINAL THRUSTS

Inserts arms under casualty's arms and around casualty's waist.

Places fist on midline slightly above navel.

Covers fist with other hand.

Presses fists into abdomen with a quick inward, upward motion
[full force not applied], then relaxes the hold.

CHEST THRUSTS

Inserts arms under casualty's armpits and around casualty's chest.

Places fist on center of casualty's breastbone.

Covers fist with other hand.

Depresses sternum [full force not applied]; then relaxes the hold.

Administers thrusts at a rate of one thrust every 4 or 5 seconds.
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GO NO GO
TELL THE STUDENT: "Stop administering thrusts. Now | want you
to answer some questions.”
ASK THE STUDENT: "What should you do if the casualty looses
consciousness before the obstruction is expelled?"
Answer. Lay the casualty on his back and begin performing
mouth-to-mouth resuscitation.
ASK THE STUDENT: "When are chest thrusts preferred to abdominal
thrusts?"
Answer: When the casualgl has abdominal injuries, is pregnant, or
is too large to reach around. (Two of the three is an acceptable
response.)
OVERALL EVALUATION GO NO GO

(A no-go on any step gives an overall evaluation of no-go.)

Return to Table of Contents
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COMBAT LIFESAVER COURSE 1S0826
Instructor Manual
1S0824, COMBAT LIFESAVER: BUDDY-AID TASKS
Lesson 3: PERFORM MOUTH-TO-MOUTH RESUSCITATION

Equipment and Supplies Needed:
Manikin, if used as a simulated casualty.
Personnel Needed:

Instructor (PA, 91W 20/30, Health Care Specialist or other person experienced in
providing resuscitation).

Assistant instructor(s) (91W etc.), as needed.
References:

STP 21-1-SMCT, Soldier's Manual of Common Tasks: Skill Level 1.

FM 21-11, First Aid for Soldiers.

"Guidelines for Cardiopulmonary Resuscitation and Emergency Cardiac Care," The
Journal of the American Medical Association, Volume 268, Number 16 (October 28, 1992)
pp. 2171-2302.

3-1. INTRODUCTION
Respiration must be restored to an unconscious casualty who is not breathing. Speed is
critical in restoring respiration. Checking and restoring respiration takes priority over any

other injuries the casualty may have suffered. The brain can be injured if without oxygen for
as little as four minutes.

Do not perform mouth-to-mouth or mouth-to-nose resuscitation in a chemical environment
(chemical agents present).
OBJECTIVE
TASK
Restore respiration by opening the airway, Csoerfor_m_ing manual thrusts and finger
sweeps to remove airway obstructions, and administering mouth-to-mouth (or
mouth-to-nose) resuscitation.
CONDITIONS
Given a simulated nonbreathing casualty.

STANDARD

Score a GO on the performance checkilist.
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EXPLANATION

NOTE TO INSTRUCTOR: Use an assistant instructor or an appropriate manikin as the
simulated casualty. Demonstrate the procedures discussed in this lesson. Describe the
procedures during your demonstration. If a ﬁ)erson is used as the simulated casualty,

simulate the finger sweep and do not use full force when performing the modified
abdominal and modified chest thrusts.

3-2. CHECK FOR RESPONSIVENESS

NOTE TO INSTRUCTOR: Position assistant instructor or manikin in prone position, then
begin the demonstration.

Gently shaking the person's shoulder and call out, "Are you OK?" If the casualty does not
respond, call for help and begin resuscitation procedures.

If you come upon a casualty who is in a dangerous area (under hostile fire, near a burning
vehicle, etc.), remove the casualty (and yourself) from the danger before beginning
mouth-to-mouth resuscitation.

3-3. POSITION THE CASUALTY FOR MOUTH-TO-MOUTH RESUSCITATION
Position the casualty on his back and on a flat, firm surface.

If the casualty is on his stomach, kneel at his side, grasp his clothing at his far shoulder and
hip, pull gently, and roll his body toward you.

CAUTION: If a spinal injury is suspected, have a helper support the casualty's head
and neck as you gently turn the casualty's trunk and legs.
3-4. OPEN THE CASUALTY'S AIRWAY
The most common cause of airway blockage in an unconscious casualty is the casualty's
tongue. Moving the tongue away from the trachea and performing a quick finger sweep
may result in the casualty's resuming breathing on his own. (Learning Event 6 has more on
the finger sweep.)
a. Head-Tilt/Chin-Lift

Use the head-tilt/chin-lift method unless you suspect that the casualty has suffered a
fractured neck or a severe head injury.

Kneel near the casualty's shoulders.

Place one of your hands on the casualty's forehead and apply firm, backward pressure with
your palm to tilt the casualty's head back.

Place the fingertips -- not your thumb -- of gour other hand under the tip bony part of the
casualty's lower jaw. The fingertips should not press deeply into the soft tissues under the
chin since the pressure could make breathing difficult.

Lift the chin forward until the upper and lower teeth are almost brought together. The mouth
should not be closed.
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If needed, depress the casualty's lower lip slightly with the thumb to keep his mouth open.
b. Jaw Thrust

Use the jaw thrust if you suspect that the casualty has suffered a fractured neck or a severe
head injury. The jaw thrust keeps movement of the neck to a minimum.

Kr}eel behind the casualty's head and rest your elbows on the surface on which the casualty
is lying.

Place one hand on each side of the casualty's head and grasp the angles of the lower jaw
with your fingertips.

Place your thumbs on the jaw just below the level of the teeth.

Lift with both hands to move the jaw forward and upward.

If the casualty's lips are still closed after the jaw has been moved forward, retract the lower
lip with your thumbs.

3-5. CHECK FOR BREATHING

Place your ear over the casualty's mouth and nose with your face toward the casualty's
chest. Maintain the open airway (head-tilt/chin-lift or jaw thrust) during your check.

Look for the rise and fall of the casualty's chest and abdomen.
Listen for sounds of breathing.
Eeel for his breath on the side of your face.
The examination process should take 3 to 5 seconds.
If the casualty is breathing, keep his airway open and proceed with your evaluation.

If he is not breathing or breathing weakly, start mouth-to-mouth resuscitation.

3-6. INITIATE MOUTH-TO-MOUTH RESUSCITATION
a. Maintain an open airway

Use the head-tilt/chin-lift or jaw thrust.

b. Close the casualty's nose by gently pinching the casualty's nostrils shut with the
thumb and index finger of the hand on the casualty's forehead.
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c. Administer two full breaths
Administer two full breaths to see if the casualty's airway is actually open. If the airway is
open, the casualty's chest will rise. Administering the two ventilations should take 2 to 3
seconds.
Open your mouth wide and take a deep breath.
Seal your mouth over the casualty's mouth.
Blow into the casualty's mouth. Make sure air does not escape.
As you blow, observe the casualty's chest.

Quickly break the seal, take another deep breath, seal your mouth over the casualty's
mouth, and blow.

Break the seal over the casualty's mouth and release his nose. This will allow the
casualty's body to exhale.

If you cannot seal off the casualty's nose or if the casualty has injuries to his mouth or jaw
area that prevent you from administering mouth-to-mouth resuscitation, administer
mouth-to-nose resuscitation instead. Close the casualty's mouth so air will not escape,
seal your mouth over the casualty's nose, and blow the two breaths (ventilations) into his
nostrils.

Maintain an open airway using the head-tilt/chin-lift or jaw thrust.

Close the casualty's mouth so air will not escape.

Administer two full breaths to see if the casualty's airway is actually open. If the airway is
open, the casualty's chest will rise. Administering the two ventilations should take 2 to 3
seconds.

Open your mouth wide and take a deep breath.

Seal your mouth over the casualty's nose.

Blow into the casualty's nose. Make sure air does not escape.

Watch the casualty's chest to see if it rises.

Quoilclln(lly break the seal, take another deep breath, seal your mouth over the casualty's nose,
and blow.

Break the seal over the casualty's nose and open his mouth. This will allow the casualty's
body to exhale.

d. Evaluate Effectiveness of the Ventilations

If the casualty begins breathing on his own, check the casualty for injuries. Monitor the
casualty in case his breathing stops.

If air goes in and out of the casualty's lungs, but he does not start breathing on his own
check his carotid pulse.
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NOTE TO INSTRUCTOR: State that this procedure will be covered later. Assume that the
casualty's airway is blocked (chest did not rise) and the airway must be cleared before
checking for a pulse.

If the casualty's chest did not rise and fall, open the casualty's airway more and administer
two full breaths again. If the casualty's chest still does not rise, administer finger sweeps
and modified thrusts to unblock his airway.

3-7. PERFORM A FINGER SWEEP

Do not use the finger sweep technique if the casualty is conscious. The finger sweep can
trigger a conscious casualty's "gag reflex" and cause him to vomit.

NOTE TO INSTRUCTOR: If a person is used as the casualty, simulate the sweep.

Open the casualty's mouth. If the casualty's mouth does not open readily, cross your finger
and thumb and push his teeth apart.

If you can see a foreign object or strongly suspect the presence of a foreign object, perform
a finger sweep.

Grasp the casualty's tongue and lower jaw between your thumb and fingers and lift the jaw.
CAUTION: Take care to avoid forcing the object deeper into the casualty's airway.

Insert the index finger of your free hand down along the inside casualty's cheek to the base
of his tongue and sweep the throat with a "hooking™ motion.

Fr’]ush the object to the side of the casualty's throat, then pull the object from the casualty's
throat.

Try to administer two full breaths again and check for breathing.
If the casualty is breathing on his own, continue your evaluation.

If the casualty's chest rises and falls but he does not breathe on his own, check his
carotid pulse.

If you are still unable to ventilate the casualty, perform modified manual thrusts.

3-8. ADMINISTER MODIFIED ABDOMINAL THRUSTS

NOTE TO INSTRUCTOR: State that modified abdominal thrusts and modified chest
thrusts can also be used to remove an airway obstruction from a conscious casualty who is
lying down rather than standing or sitting.

A modified abdominal thrust is the preferred thrust unless the casualty has a serious
abdominal wound, is noticeably pregnant, or is extremely overweight.

Kneel astride the casualty's thighs.

Place the heel of one hand against the midline of the casualty's abdomen slightly above the
navel (belt buckle) and well below the tip of the breastbone (xiphoid processg.
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Place the heel of your other hand on top of the first hand and point your fingers toward the
casualty's head.

Press into the abdomen using a quick forward (inward) and upward thrust by locking your
elbows and shifting your body weight forward.

Release the pressure on the casualty's abdomen by shifting your body weight backward.

If the obstruction has been dislodged, perform a finger sweep to remove the
obstruction, administer two full breaths, and check for breathing.

If the obstruction was not dislodged, administer another abdominal thrust.
If you perform six to ten abdominal thrusts without eerIIing the obstruction, call for help
again, open the airway, and administer two full breaths. If the casualty's chest does not
rise during the ventilations, perform a fin?er sweep and administer additional
abdominal thrusts. Repeat the cycle until the casualty's airway is open.
If the casualty vomits, turn him onto his side and use a quick finger sweep to remove
vomitus from his mouth. Then administer ventilations again.

3-9. ADMINISTER MODIFIED CHEST THRUSTS

The chest thrust is used to remove an airway obstruction in an unconscious casualty with a
serious abdominal wound or who is noticeably pregnant or extremely overweight.

Kneel close beside the casualty's chest.

Locate the lower edge of the casualty's rib cage.

Run the fingers of ?]/our hand nearest the casualty's feet along the lower edge of the rib cage
until you come to the notch where the rib meets the breastbone at the center of the lower
portion of the casualty's chest.

Place your middle finger (same hand) on the notch; then place your index finger next to your
middle finger.

Place the heel of your other hand on the casualty's breastbone next to and above (toward
the casualty's head) your two fingers.

Make sure the heel of your hand is on the breastbone and not resting on the ribs.

Remove your fingers from the notch area and place that hand on top of the hand on the
compression site. Either extend or interlace your fingers.

Etraéghten your arms, lock your elbows, and position your shoulders directly above your
ands.

Using the weight of your body, apply enough pressure strai_trqht down to depress the
casualty's breastbone 1 1/2 to 2 inches. (If casualty is a child 8 years or younger, depress
the breastbone 1 to 1 1/2 inches.)

Do not bend your elbows, rock, or allow your shoulders to sag.

Release the pressure by shifting the weight of your body backward.
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Do not remove your hands from the compression site. If you remove your hands
from the site, repeat the procedures for locating the comﬁressmn site. Delivering a
thrust at the wrong compression site can cause Injury to the casualty.

Release the pressure by shifting the weight of your body from your arms. Do not
remove your hands from the compression site.

If the obstruction has been dislodged, perform a finger sweep to remove the
obstruction, administer two full breaths, and check for breathing.

If the obstruction was not dislodged, administer another chest thrust.
If you perform 6 to 10 thrusts without expelling the obstruction, call for help again, open
the airway, and administer two full breaths. If the chest does not rise during the
ventilations, perform a finger sweep and administer additional chest thrusts. Repeat
the cycle until the casualty's airway is open.

3-10. CHECK FOR PULSE

After Kou have ensured that the casualty's airway is open by successfully delivering two full
breaths, check for a pulse.

Slide your index and middle finger, not your thumb, along the side of the windpipe next to
the Adam's apple (larynx) until you locate the carotid artery in the groove along the
windpipe.

Gently press on the artery with your fingers for 5 to 10 seconds and feel for pulse.

If a pulse is found, continue with mouth-to-mouth or mouth-to-nose resuscitation.

If no pulse is found, seek medical help immediately.

NOTE TO INSTRUCTOR: Cardiopulmonary resuscitation (CPR) is not a combat lifesaver
skill since it is seldom used during combat. A combat lifesaver that knows CPR should
administer CPR rather than immediately seeking medical help. If another person is
available, that person can be sent to get medical help.

3-11. CONTINUE MOUTH-TO-MOUTH RESUSCITATION

If the casualty's airway is open, he has a pulse and he is not breathing on his own continue
to administer ventilations.

Open the casualty's airway.

Take a deep breath.

Pinch the casualty's nostrils closed.

Seal your mouth over the casualty's mouth.

Blow the breath into the casualty's lungs. Observe the rising of the casualty's chest to
ensure that the ventilation is effective.
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Break your seal over the casualty's mouth and release his nose. Observe the casualty's
chest fall and listen for exhale.

If the chest does not rise and fall, reposition his airway (tilt head back more) and try
again until the chest rises and falls.

Repeat ventilations at the rate of one ventilation (breath) every 5 seconds (10-12
ventilations per minute).

You may need to take a breath between ventilations.
After one minute (10-12 ventilations), stop administering ventilations and check the carotid
pulse again. Observe for spontaneous breathing (chest rising and falling) as you feel for
the pulse. The procedure should take 3 to 5 seconds.
If the casualty has no pulse, seek medical help.
If the casualty has a pulse and is breathing on his own, continue your evaluation.
If the casualty has a pulse but is not breathing on his own; continue to administer
ventilations at the rate of one ventilation every 5 seconds. Continue to check the
casualty's pulse after every 10-12 ventilations.
Continue administering mouth-to-mouth resuscitation until:
The casualty begins breathing on his own.
You are relieved by a qualified person.
You must seek medical help (no pulse).
You must continue with your combat duties.

You are too exhausted to continue.

3-12. MONITOR THE CASUALTY

Once you have established that the casualty is breathing on his own, continue to monitor
the casualty's breathing. Ensure that the casualty's airway remains open. If breathing
difficulties arise, call for help and repeat the steps for clearing the airway and performing
mouth-to-mouth resuscitation, as needed.

Have a medical person examine the casualty even if he appears to recover fully.
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3-13. CLOSING

Mouth-to-mouth resuscitation is used to restore breathing to a casualty whose heart is
beating, but who is not breathing. If the casualty's heart is not beating, that is, no pulse is
present; cardiopulmonary resuscitation needs to be administered. CPR is not part of the
combat lifesaver program.

Ask for questions or comments.
3-14. STUDENT PRACTICE AND EXAMINATION

Have students practice administering modified abdominal and chest thrusts, finger
sweeps, mouth-to-mouth resuscitation and mouth-to-nose resuscitation on a manikin. If
manikins are not available, have students pair off and practice administering modified
abdominal and chest thrusts. Caution students to only simulate the thrusts and do not use
full force. Observe the students and correct any errors noted.

This lesson is tested using the performance checklist in the student examination booklet.

(The basic checklist is shown on the followin pa%es for your convenience.) The
examination may be administered at the end of the practice session.
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PERFORMANCE CHECKLIST LESSON 03
PERFORM MOUTH-TO-MOUTH RESUSCITATION

VERSION 1: Instruct the student to use the head-tilt/chin-lift method of opening airway and
modified abdominal thrusts.

VERSION 2: Instruct the student to use the jaw thrust method of opening airway and
modified abdominal thrusts.

VERSION 3: Instruct the student to use the head-tilt/chin-lift method of opening airway and
modified chest thrusts.

VERSION 4: Instruct the student to use the jaw thrust method of opening airway and
modified chest thrusts.

NOTE TO EVALUATOR: Use a manikin as the casualty. If a manikin is not available,
have an assistant be the simulated casualty. If a person is used as the casualty, caution
the student to only simulate thrusts and finger sweeps. If a manikin is used, cleanse the
manikin's mouth and nose area with bleach before each student begins. Student
responses to questions do not have to be exact. Decide which version will be used before
giving instructions to the student. You may rephrase the question or ask the student to
clarify his answer if his answer is not fully acceptable.

Situation
TELL THE STUDENT: "You have just found a casualty who appears to be unconscious. In

order to pass this test, you must perform mouth-to-mouth resuscitation. Use the
(head-tilt/chin-lift/jaw thrust) and modified (abdominal/chest) thrusts."

[If manikin is not used: "Simulate administering finger sweeps. Do not use full force when
administering modified thrusts."]

"l will provide additional instructions and ask questions as the evaluation proceeds. Begin
by checking the casualty for responsiveness. Begin now."

GO NO GO
Checks for responsiveness. (Shakes shoulder, asks, "Are you
okay?", etc.)

Positions casualty in supine position (if not already in that.
position)

Performs quick finger sweep.

Opens airway using assigned method.

HEAD-TILT CHIN-LIFT

Places one hand on casualty's forehead and presses with
palm of hand to tilt head back.

GO NO GO
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Places fingertips of other hand under tip of casualty's jaw

and lifts jaw forward.

JAW THRUST:

Rests elbows on surface on which casualty is lying.

Grasps angles of casualty's jaw (one hand on each side)

and lifts jaw forward.

Checks casualty for breathing (looks for chest rising and falling

or listens for breathing or fee?s with cheek for air flow).

Seals nostrils closed and seals mouth over casualty's mouth

while maintaining open airway.

Delivers two full breaths.

Releases casualty's nostrils and breaks seal over mouth.

TELL THE STUDENT: "The casualty's airway is blocked.
Attempt to clear his airway by administering a finger sweep."

Grasps tongue and lower jaw between thumb and index finger

and lifts jaw open.

Inserts index finger of other hand along the inside of cheek to

base of tongue and uses a hooking motion to remove any visible
obstruction.

TELL THE STUDENT: "The casualty's airway is still blocked.

Attempt to clear his airway by administering modified (abdominal/chest)
thrusts and additional finger sweeps."

MODIFIED ABDOMINAL THRUSTS

Kneels astride the casualty's thighs.

Places heel of one hand on the midline just
above casualty's navel.

Places heel of other hand on top of first.

Delivers forward, upward thrust; then relaxes.

MODIFIED CHEST THRUSTS

Kneels beside casualty's chest.
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GO

Locates compression site by running fingers along bottom

NO GO

of rib cage to notch where rib and sternum meet and places
heel of other hand on sternum one finger width above notch.
Places heel of first hand on second hand.

Positions shoulders directly over the compression site.

Depresses sternum 1 1/2 to 2 inches [simulate if person

used as casualty], then relaxes. Palm and fingers do not
press on the chest.

NOTE TO EVALUATOR: Allow student to perform three to five
thrusts; then give additional instructions.

TELL THE STUDENT: "The blockage seems to be dislodged.
Performa finger sweep to remove the obstruction.”

Performs finger sweep by raspin%_tongue and lower jaw
between thumb and index finger, lifting jaw, and inserting
index finger of other hand to remove obstruction.

TELL THE STUDENT: "The obstruction has been removed. Administer
two ventilations to see if the airway is open.”

Repeats attempt to ventilate casualty.

TELL THE STUDENT: "The casualty's airway is now open, but
the casualty is not breathing. Proceed."

Checks carotid pulse with fingertips (not thumb) along groove

next to larynx.
TELL THE STUDENT: "The casualty still has a pulse. Proceed."

Ventilates the casualty at the rate of one cycle (deep breath,

seal nose and mouth, blow, break seal) every 5 seconds
(approximately).

NOTE TO EVALUATOR: Allow student to perform at least three
ventilations; then give additional instructions.

TELL THE STUDENT: "Stop administering mouth-to-mouth
resuscitation."

ASK THE STUDENT: "When would you check the casualty's
pulse again?"

Answer. After one minute. Every 10-12 breaths. (either response

acceptable)

OVERALL EVALUATION _ GO
(A no-go on any step gives an overall evaluation of no-go.)

NO GO

Return to Table of Contents
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COMBAT LIFESAVER COURSE 1S0826
Instructor Manual
1S0824, COMBAT LIFESAVER: BUDDY-AID TASKS
Lesson 4: PERFORM FIRST AID FOR BLEEDING OF AN EXTREMITY

Equipment and Supplies Needed:
Manikin, if used as a simulated casualty.
Scissors.
Field dressings.
Muslin bandages or improvised wad and bandage.
Old clothing that can be cut, if available.
Stick (rigid object).
Padding (shirt sleeve etc).
Personnel Needed:
Instructor (PA, 91W 20/30, or other person experienced in measures to control bleeding).
Assistant instructor(s) (91W etc.), as needed.
References:
STP 21-1-SMCT, Soldier's Manual of Common Tasks: Skill Level 1.
FM 21-11, First Aid for Soldiers.
4-1. INTRODUCTION
If a casualty is loosing blood from a wound, you must take measures to control the
bleeding. A field dressing can be applied to any wound that is bleedln? heavily. If the
wound Is on an arm or leg, a pressure dressing can also be applied. If the bleedlng still
doesn't stop, a tourniguet can be placed around an upper arm or thigh, then tightened to
stop the flow of blood below the band.
OBJECTIVE
TASK
Apply a field dressing, elevation, manual pressure, a Bressure dressing, and a
tourniquet, as needed, to a wound on a casualty's limb.

CONDITIONS
Given a simulated casualty with bleeding from a limb and needed supplies.

STANDARD
Score a GO on the performance checklist.
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EXPLANATION

NOTE TO INSTRUCTOR: Use an assistant instructor or an _apﬁropriate manikin as a
simulated casualty. Demonstrate the procedures discussed in this lesson on the simulated
casualty. Describe the procedures during your demonstration.

4-2. EXPOSE THE WOUND

NOTE TO INSTRUCTOR: Make a mark representing the wound on the middle of the
casualty's lower leg. Position the simulated casualty in a supine position.

If you are in a chemical environment, do not expose the wound. Place the dressing
over the wound and protective clothing and evacuate the casualty.

Cut (vglith scissors), tear, push, and/or lift the casualty's clothing from the area around the
wound.

If clothing is stuck to the wound area cut around the stuck material and leave that part
of the clothing stuck to the wound.

Expose the entire wound area so you can see the full extent of the injury.
Do not remove objects from the wound.

Look for both entry and exit wounds.

4-3. APPLY AND SECURE FIELD DRESSING
Use the casualty's field dressing.

If no field dressing is available, improvise a dressing and bandage using the cleanest
cloth available.

If an impaled object is sticking out of the wound, stabilize the object with bulky dressing
made from the cleanest material available. Then apply a bandage over the dressing.

Tear the plastic envelope of the field dressing and remove the field dressing, which is
wrapped in paper.

Twist the paper wrapper until it breaks or tear it open.
Remove the field dressing.
Grasp the folded bandages/tails with both hands.

Hold the field dressing above the exposed wound with the white side of the dressing
material toward the wound.

Pull on the tails so the dressing opens and flattens.
Do not touch the white sterile side of the dressing.

Place the dressing (white side) on the wound.

1S0826 4-2



Place one hand on top of the dressing to hold the dressing in place.
If the casualty conscious have him hold the dressing in place while you secure it.
Wrap one of the bandages around the injured limb with your free hand. As you wrap, cover
one of the exposed sides of the dressing with the bandage. Bring the tail back over the
dressing.
Wrap the other bandage around the injured limb in the opposite direction. As you wrap,
cover the remaining exposed side of the dressing with the bandage. Bring the tail back to
the dressing.
Tie the tails into a nonslip knot over the outer edge of the dressing, not over the wound
itself. The bandage should be tight enough to keep the dressing from slipping, but not tight
ﬁnough to interfere with blood circulation. You should be able to slip two fingers under the
not.
Check the circulation below the bandage.
If the area below the bandage previously had adequate blood circulation but is now
cool to the touch, bluish, or numb or if a pulse can not be detected below the bandage,
the bandage may be interfering with blood circulation. Loosen and retie the tails
without disturbing the dressing.
Recheck the circulation. If circulation is not restored, evacuate the casualty.
Do not remove the dressing from the wound. Removing the dressing could interfere
with any clot that has begun to form.
4-4. APPLY MANUAL PRESSURE
Apply direct pressure over the dressing with your hand.

If possible, maintain this pressure for 5 to 10 minutes. The casualty may be able to apply
the manual pressure himself.

If the limb is elevated, apply manual pressure and elevation at the same time.

4-5. ELEVATE THE INJURED LIMB

Examine the injured extremity for fractures before elevating the limb. If a fracture is
suspected, do not elevate the wound until the limb has been splinted.

Elevate the injured limb above the level of the casualty's heart.
Elevate a leg by placing the foot and ankle on a pack, log, rock, or other object.

Elevate an arm by placing the forearm on the casualty's chest if lying on his back or by
placing the wrist on top of the casualty's head if he is sitting.

1S0826 4-3



4-6. APPLY A PRESSURE DRESSING
A pressure dressing is applied only to a wound on an extremity (arm or leg).
If blood continues to seep from the dressing applied to a limb, apply a pressure dressing.

Place a wad of material (folded muslin bandage) on top of the dressing and directly over
the wound.

Place a muslin bandage folded into a cravat over the wad and wrap the cravat tightly
around the limb.

Tie the ends of the cravat in a nonslip knot directly over the wound. You should be able to
insert the tip of one finger under the knot.

Check the circulation below the pressure dressing.
If the area below the pressure dressing previously had adequate blood circulation but
IS now cool to the touch, bluish, or numb or if a pulse can no longer be detected below
the pressure dressing, loosen and retie the tails. This should not disturb any blood clot
forming under the dressing.
Recheck the circulation. If circulation is not restored, evacuate the casualty.

Apply manual pressure over the pressure dressing.

If the wound continues to bleed, apply a tourniquet.

4-7. DETERMINE WHEN A TOURNIQUET IS NEEDED

Needed for a complete amputation of the upper arm, forearm, thigh, or lower leg (limb has
been completely severed).

Apply tourniquet to amputated limb without applying field and pressure dressings.
Apply even if stump is not bleeding heavily.

Do not apply for amputation of a part of a hand or part of a foot. Bleeding from these
wounds can be controlled by a pressure dressing.

:}leeded if the bleedingr:] from a limb is severe and cannot be stopped by the application of a
ield dressing, manual pressure, elevation, and pressure dressing.
4-8. GATHER MATERIALS FOR MAKING A TOURNIQUET
a. Tourniquet Band
Fold muslin bandage or other strong, pliable material into a cravat at least two inches wide.
Do not use wire or shoestrings for a tourniquet band.
b. Rigid Object

A rigid object, usually a stick, is used to tighten the tourniquet.
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c. Securing Materials (if needed)

Additional cravat or securing material may be needed to secure the rigid object if the
tourniquet band is not long enough.

d. Padding

Soft, smooth material to place between the limb and the tourniquet band. The casualty's
shirt sleeve or trouser leg can be used.
4-9. SELECT A TOURNIQUET SITE
Select an upper arm or thigh site. If the wound is in the upper arm or thigh, select a site that
is two to four inches above the ed%e of the wound or amputation site. If the wound is in the
Ewer) extremity, the ideal site is still the upper arm and thigh just above the joint (elbow or

nee).

Do not apply a tourniquet band over a joint or a fracture site.

4-10. APPLY A TOURNIQUET

Place padding around the limb where the tourniquet band will be applied to protect the skin
from being pinched and twisted when the band is tightened.

Smoothing the casualty's shirt sleeve or trouser leg over the tourniquet site is sufficient.
Place the tourniquet band material around the tourniquet site.
Tie the band with a half-knot (like first part of tying a shoestring).
Place the rigid object on top of the half-knot.
Tie a full knot that will not come undone over the rigid object.

Twist the rigid object (clockwise or counterclockwise) until the tourniquet is tight and the
bright red bleeding has stopped.

Generally, darker blood is from a vein and may continue to ooze even after the
tourniguet has been properly applied.

There should be no pulse below the tourniquet.

Wrap the tails of the tourniquet band around the end of the rigid object so the rigid object
will not untwist, bring the tails under the limb, and tie the tails in a nonslip knot.

If the rigid object cannot be secured with the tails of the tourniquet band, wrap a piece
of material around the limb below the tourniquet, wrap the material around one end of
the rigid object so the tourniquet will not unwind, and tie the tails of the material in a
nonslip knot.

Do not loosen the tourniquet once it is in place and has stopped the blood flow. Loosening
the tourniquet band would allow the wound to start bleeding again, which could be fatal.
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Do not cover the tourniquet. Leave it in full view so it can be located quickly by medical
personnel.

4-11. DRESS AN AMPUTATION

If the tourniquet is applied to an amputation, protect the amputation site (wound) from
further contamination.

Place a dressing made of soft, absorbent material over the end of the stump and secure
the dressing with bandages.

4-12. MARK THE CASUALTY

Write a "T" and the time of application on the casualty's forehead with a pen, the casualty's
blood, mud, or other substance. The "T" alerts medical personnel that a tourniquet is
present.

4-13. CLOSING

Failure to control bleeding in the field is the major cause of death among
casualties who could be saved. It is vital that all soldiers learn the procedures for
controlling bleeding presented in this lesson.

A tourniquet is to be applied to an amputated limb (not part of a hand or foot). When the
wound on the extremity does not result in amputation, a tourniquet is used only as a last
resort when blood loss from the wound endangers the casualty's life and the bleeding
cannot be controlled by other methods. The portion of the limb below the tourniquet may
need to be amputated when the casualty reaches a medical treatment facility.

Ask for questions or comments.
4-14. STUDENT PRACTICE AND EXAMINATION

Have students pair off and practice applying a field dressing, manual pressure, elevation, a
pressure dressing and a tourniquet, to a simulated wound on the arm or leg. If a manikin is
used as the simulated casualty, have one student apply the tourniquet to the manikin while
the other student compares his actions to the checklist in the student subcourse. If a
manikin is not used, have one student be the simulated casualty; then have the students
switch roles. If a person is used as the simulated casualty, tell the students to only simulate
tightening the tourniquet and to not stop the flow of blood below the tourniquet band.
Observe the students and correct any errors noted.

Refer to the checklist for introductory information.

This lesson is tested using the performance checklist in the student examination booklet.
The basic checklist is shown on the following ﬂages for your convenience. If a student
receives a "go" on one lesson section of the checklist and a "no-go" on another section, he
need only be retaught and retested on the section he failed.

Return to Table of Contents
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PERFORM FIRST AID FOR BLEEDING OF AN EXTREMITY

VERSION 1: Wound on leg.
VERSION 2: Wound on forearm.

NOTE TO EVALUATOR: Use a manikin as the casualty or have an assistant or another
student be the simulated casualty. Position the casualty on his back with the limb to
be dressed exposed. Make a mark on the casualty's (leg/forearm) at least five inches
below the joint (knee or elbow) to indicate the location of the wound. If a person is the
casualty, make sure the student does not tighten the tourniquet more than is
necessary to test securing the rigid object.

MATERIALS NEEDED:
Field dressing.

Materials for pressure dressing wad, pressure dressing bandage, tourniquet band,
and securing materials (four muslin bandages -- two for pressure dressing, two for
tourniquet).

Rigid object (stick) for tourniquet.
Padding for tourniquet (shirt sleeve or pants leg can be used).
Pack, log, or other object to elevate leg or arm.

SPECIAL GRADING INSTRUCTIONS: If the student passes the field dressing, manual
pressure, elevation, and pressure dressing and fails the tourniquet, he need only be
retested on the tourniquet.

Situation

TELL THE STUDENT: "In order to pass this test, you must control the bleeding of this
simulated casualty using a field dressing, OPressure dressing, manual pressure, elevation,
and tourniquet. The wound is represented by this mark (show mark). These are your
materials (indicate materials). Assume that you have already exposed the wound and
determined that the casualty has blood circulation below the wound. The casualty has no
broken bones. | will provide additional information on the casualty's condition and ask
guestions as the evaluation proceeds. Begin by applying the field dressing."

GO NO GO

Removes the field dressing from plastic and paper wrappers
without contaminating the white side of the dressing.

Grasps tails of the field dressing with both hands, holds the
dressing directly over the wound with white side down, pulls the
dressing open, and places the dressing pad on the wound.
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GO

Holds (or has casualty hold) the dressing in place and wraps

NO GO

tails around the injured limb, covering the exposed edges of
the dressing.

Ties the tails into a nonslip knot over outer edge of the dressing

(not over the wound).

Checks the casualty's circulation below the wound.

TELL THE STUDENT: "The casualty still has blood circulation
below the wound."

Applies direct manual pressure over the dressing (or has

casualty apply pressure if able).

Elevates the wound.

ASK THE STUDENT: "The casualty is still bleeding heavily
from the wound. What should you do next to control the bleeding?"

Answer: Apply a pressure dressing.

TELL THE STUDENT: "Apply a pressure dressing now."

Places wad of folded material on top of the field dressing pad

directly over the wound.

Wraps a strip of cloth (cravat) tightly around the wad and limb.

Secures wad by tying tails in a nonslip knot directly over the

wound.

Checks circulation below the injury.

TELL THE STUDENT: "The casualty still has blood circulation
below the wound."

ASK THE STUDENT: "The casualty is still bleedin% heavily from
the wound. What should you do now to control the bleeding?"

Answer: Apply a tourniquet.

TELL THE STUDENT: "Apply a tourniquet now."

Makes a band (cravat) at least 2 inches wide.
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Wraps the tourniquet band around the upper arm or thigh.

Has padding (trouser leg, shirt sleeve, etc.) between the
tourniguet band and the skin.

Ties a half-knot, places the rigid object on top of the half-knot,
and ties a full knot over the rigid object.

Twists rigid object to tighten the tourniquet band. [Simulate
if person is casualty.]

TELL THE STUDENT: "Assume that the tourniquet is tight
enough to stop the arterial bleeding below the band. Proceed to
secure the rigid object.”

Secures rigid object using the tails of the tourniquet band or a
strip of cloth (cravat) wrapped around the limb. (If tails of band
are not used, the additional securing material is applied below
the tourniquet band.)

Ties the tails in a nonslip knot.

Rigid object is secured (to prevent tourniquet from untwisting

ASK THE STUDENT: "What can you do to indicate to medical
personnel that a tourniquet has been applied to the casualty?"
Answer: Write a "T" and time of application on his forehead.

OVERALL EVALUATION
(A no-go on any step gives an overall evaluation of no-go.)

Return to Table of Contents
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COMBAT LIFESAVER COURSE 1S0826

1IS0824, COMBAT LIFESAVER: BUDDY-AID TASKS
Lesson 5: PERFORM FIRST AID FOR AN OPEN CHEST WOUND

Equipment and Supplies Needed:
Manikin, if used.
Field dressings.
Tape.
Scissors.
Personnel Needed:
Instructor (PA, 91W 20/30, or other person experienced in treating wounds).
Assistant instructor(s) (91W) etc.), as needed.
References:
STP 21-1-SMCT, Soldier's Manual of Common Tasks: Skill Level 1.
FM 21-11, First Aid for Soldiers.
5-1. INTRODUCTION
If an object punctures the chest wall, permitting air to enter between the chest wall and the
lung, the lung collapses. Any degree of collapse interferes with the body's ability to expand
the lung and absorb oxygen. Even if one lung is collapsing, the other Iuné; ma%/ e
functioning, assuming that side of the chest is intact. The first aid procedure for a casualty
with a penetrating chest wound is to prevent the lung from collapsing any more than it has
already by placing an airtight seal over the wound.
OBJECTIVE
TASK
Apply a dressing to a casualty with an open chest wound.
CONDITIONS
Given a simulated casualty with an open chest wound and needed supplies.
STANDARD

Score a GO on the performance checkilist.
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EXPLANATION

NOTE TO INSTRUCTOR: Use an assistant instructor or an _apﬁropriate manikin as a
simulated casualty. Demonstrate the procedures discussed in this lesson on the simulated
casualty. Describe the procedures during your demonstration.

5-2. CHECK FOR SIGNS AND SYMPTOMS OF AN OPEN CHEST WOUND

Obvious penetration of the chest wall by a bullet, knife blade, shrapnel, or other object.

Sucking sound coming from chest wound. (An open chest wound is often called a "sucking
chest wound.")

Frothy blood from chest wound. (Bubbles of blood are caused by air going in and out of
the wound.)

Blood coughed up.

Shortness of breath or other difficulty in breathing.

Chest not rising normally when the casualty inhales.

Pain in the shoulder or chest area that increases with breathing.

Bluish tint to lips, inside of mouth,_fingertiPs, or nailbeds. (The color change is caused by
the decreased amount of oxygen in the blood.)

Signs of shock - Rapid and weak heartbeat.

When in doubt, treat the wound as an open chest wound.

5-3. LOCATE AND EXPOSE OPEN CHEST WOUND
Check for entry and exit wounds.

Expose the area around the open chest wound by removing, cutting, or tearing the clothing
covering the wound.

If clothing is stuck to the wound cut or tear around the stuck clothing rather than
removing the stuck clothing.

Do not try to clean the wound or remove impaled objects.

If you are in a chemical environment, seal and dress the wound(s)
without exposing the wound(s).

Look for a pool of blood under the casualty's back and use your hand to feel for wounds.

If there is more than one open chest wound, treat the more serious (largest, heaviest
bleeding) wound first.
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5-4. SEAL AND DRESS THE OPEN CHEST WOUND

Since air can ﬁass through a dressing, you must seal an open chest wound to stop air from
entering the chest and collapsing the lung.

a. Open Field Dressing Wrapper
Tear open one end of the plastic wrapper of a field dressing.
Remove the inner packet.

Tear around the edges of the plastic wrapper until a flat surface is formed. Do not touch
the inside surface of the plastic wrapper.

b. Have the Casualty Exhale
Tell the casualty to completely exhale and hold his breath. If possible, the casualty should
hold his breath until the sealing material has been secured. Having the casualty to exhale
forces some of the air out of the chest wound.

If the casualt%/_is unconscious or cannot hold his breath, place the wrapper over the
wound after his chest falls but before it rises.

c. Place Wrapper Over Wound
Place the inside surface of the plastic wrapper (the side without printing) directly over the
wound. The plastic wrapper makes an airtight seal that keeps air from entering the chest
cavity through the wound. Breathing can be resumed.
If the edges of the wrapper do not extend at least two inches beyond the edges of the
wound, it may not form an airtight seal and may even be sucked into the wound. If the
wrapper is too small, use foil, a poncho, cellophane, or similar material as the seal.
If an object is Erotruding from the chest wound, place airtight material around the object

and stabilize the object with clean, bulky material and bandage. Do not wrap the
bandages around the object.

d. Tape Wrapper in Place
Tape the top and both sides of the plastic wrapper to the casualty's chest. Leave the

bottom edge untaped to form a flutter-type valve to allow air to escape through the chest
wound, but keep air from entering the chest wound.

NOTE TO INSTRUCTOR: Taping the plastic wrapper is a combat lifesaver step that is not
part of the normal buddy-aid task.
e. Apply the Field Dressing
Remove the field dressing from the paper wrapper.
Open the field dressing and place the white pad directly over the plastic wrapper.

Hold the dressing in place with one hand or have the casualty hold the dressing in place
while you secure it.
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f. Secure Dressing
Grasp one tall, slide it under the casualty, and bring it back over the dressing.

\OIIVrap the other tail around the casualty in the opposite direction and bring it back over the
ressing.

Tighten the tails and tie them with a nonslip knot over the center of the dressing when the
casualty exhales. The bandages should keep the dressing and sealing material from
slipping, but should not interfere with breathing.

If the casualty is unconscious, tie the knot after his chest falls.

If an object is protruding from the wound, tie the knot beside the object, not on it.

If the sealing material slips while the dressing is being applied or secured, repeat the
procedures.

g. Seal and Dress Other Open Chest Wounds
If both an entrly wound and an exit wound are present, both wounds must be sealed in order
to stop the collapse of the lung.
5-5. POSITION A CASUALTY WITH AN OPEN CHEST WOUND

Position the casualty on his side with the injured side next to the ground. (If the casualty
were to lie on his uninjured side, his uninjured lung would not expand as well.)

If the casualty can breathe easier when sitting up, allow him to sit with his back against a
tree or other support.

5-6. MONITOR A CASUALTY WITH AN OPEN CHEST WOUND

Seek medical help. Send someone else after help.

Treat the casualty for shock.

Evacuate the casualty as soon as possible.

If the casualty has increased difficulty in breathing, shortness of breath, or bluish tint to skin,
quickly lift the sealing material from the wound, let the air escape with complete expiration,
and reseal the wound.

5-7. CLOSING

Once the casualty reaches a medical treatment facility, medical personnel can remove
trapped air from the casualty's chest and make the lung fully functional again.

Ask for questions or comments.

Return to Table of Contents
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STUDENT PRACTICE AND EXAMINATION

If possible, have students practice sealing and dressing a simulated open chest wound on
a manikin or another student. The exposing of the wound step may be skipped, if desired.
Observe the students and correct any errors noted.

This lesson is tested using the performance checklist in the student examination booklet.

The basic checklist is shown on the following pages for your convenience. The
examination may be administered at the end of the practice session.
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PERFORMANCE CHECKLIST
PERFORM FIRST AID FOR AN OPEN CHEST WOUND

VERSION 1: Casualty is conscious and can follow orders.
VERSION 2: Casualty is unconscious.

NOTE TO EVALUATOR: Have an assistant or another student be the simulated casualty.
Position the casualty on his back with the chest area to be dressed exposed. Make a
mark on the casualty's chest to indicate the location of the open chest wound.

Comments in brackets [ ] apply to version 1 only.
MATERIALS NEEDED

Field dressing (with plastic wrapper).

Tape.

Scissors.
Situation
TELL THE STUDENT: "In order todpass this test, you must dress the open chest wound of
this simulated casualty. The wound is represented by this mark (show mark). These are

our materials (indicate materials). | may ask questions as the evaluation proceeds. You
have already exposed the wound. The casualty is (conscious and can follow
instructions/unconscious). Begin."
GO NO GO

Removes the field dressing from plastic wrapper.

Opens plastic wrapper to create a flat surface, keeping the
interior surface clean.

Places interior surface of Elastic wrapper over wound when
casualty exhales. [May ask casualty to exhale and hold breath,
then apply wrapper.]

Tapes three sides of wrapper.

Applies white side of field dressing over plastic wrapper.

Wraps bandages around casualty's chest to secure dressing.
LMay ask casualty to hold dressing in position while he wraps
andage around chest.]

Ties tails in a nonslip knot over the center of the dressing.

Bandages tight enough to keep dressing in proper position
without restricting casualty's breathing.

OVERALL EVALUATION GO NO GO
(A no-go any step gives an overall evaluation of no-go.)

Return to Table of Contents
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COMBAT LIFESAVER COURSE 1S0826
Instructor Manual

1IS0824, COMBAT LIFESAVER: BUDDY-AID TASKS
Lesson 6: PERFORM FIRST AID FOR AN OPEN ABDOMINAL WOUND

Equipment and Supplies Needed:
Manikin, if used.
Field dressings.
Additional dressing and bandaging material for reinforcing dressings.
Personnel Needed:
Instructor (PA, 91W 20/30, or other person experienced in treating wounds).
Assistant instructor(s) (91W etc.), as needed.
References:
STP 21-1-SMCT, Soldier's Manual of Common Tasks: Skill Level 1.
FM 21-11, First Aid for Soldiers.
6-1. INTRODUCTION
An open abdominal wound can be caused by the muscular abdominal wall being
Pae"?neérgtneg ts) z;ar é)gllla?cte’ctt).y a stab from a knife, by an object blown from an explosion, or by
OBJECTIVE
TASK

Identify proper procedures for treating a casualty with an open abdominal wound.

CONDITION o o _
Given multiple-choice items pertaining to open abdominal wounds.

STANDARD

Score 70 or more points on the 100-point written pretest.
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EXPLANATION

NOTE TO INSTRUCTOR: Use an assistant instructor or an _apﬁropriate manikin as a
simulated casualty. Demonstrate the procedures discussed in this lesson on the simulated
casualty. Describe the procedures during your demonstration.

6-2. POSITION A CASUALTY WITH AN OPEN ABDOMINAL WOUND

Position the casualty on his back with his knees up (flexed). This position helps to prevent
further exposure of the abdominal organs, lessens pain, and controls shock.

6-3. DRESS AN OPEN ABDOMINAL WOUND

a. Locate and Expose Open Abdominal Wound(s)

Check the abdominal region for entry and exit wounds. Check the back using your hand to
feel for wounds. Look for a pool of blood.

If more than one open abdominal wound is found, treat the more serious wound first.

Expose the area around the open abdominal wound by removing, cutting, or tearing the
clothing around the wound.

If clothing is stuck to the wound cut or tear around the stuck clothing rather than
removing the stuck clothing.

Do not probe, clean, or remove foreign objects from the wound.
If you are in a chemical environment, dress the wound without exposing the wound.
b. Position Dislodged Organs, If Applicable

If part of an intestine or other organ has been forced through the wound, use clean, dry
material to gently lift the organ. Then position the organ on top of the casualty's abdomen.

t?oant touch the exposed organ with your hands or try to push the organ back into the
ody.

c. Dress the Wound

Open a field dressing and place the white side of the dressing over the wound and any
protruding organs.

If the field dressing is too small, use clothing, part of a blanket, elastic gauze bandages
or similar clean materials as a dressing.

If an object is protruding from the wound, stabilize the object with clean, bulky material
and bandages.

d. Secure the Dressing
Hold the dressing in place with one hand to keep it from slipping.

Grasp one tail and slide it under the casualty.
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Reach down on the other side of the casualty; grasp the tail under the casualty, and pull.
Bring the tail up the casualty's side, over the dressing, and to the other side.
Wrap the other tail in the opposite direction.

Tie the tails in a nonslip knot on the outer edge of the dressing toward the casualty's side.
Do not tie the knot over the wound site.

The bandages should be tight enough to keep the dressing from slipping. You should
be able to insert two fingers between the knot and the dressing. Elastic gauze
bandages over exposed abdominal organs (especially intestines) should be
moistened with 1.V. solutions using the appropriate tubing.
e. Dress Other Abdominal Wound(s)
If other abdominal wounds are present, dress and bandage the wounds.
f. Reinforce Dressings
If the situation allows and materials are available, cover the dressing(s) with cravats or
strips of cloth. Tie the tails of the reinforcing bandages over the other edge of the field
dressing (not over the field dressing knot).

Do not tie any knots over the wound site.

6-4. MONITOR A CASUALTY WITH AN OPEN ABDOMINAL WOUND
Keep the casualty in the knees-up position.
Evacuate the casualty as soon as possible.
Do not give the casualty anything to eat or drink.
If the casualty asks for water, moisten his lips with a damp cloth.

If you leave the casualty, tell him to stay on his back with his knees up.

6-5. CLOSING

The abdominal cavity contains the stomach, intestines, liver, kidneys, spleen, and several
large arteries and veins. An object that punctures the muscular abdominal wall can injure
organs, cause severe bleeding, and cause massive infection. The casualty must be
treated at a medical treatment facility as soon as possible.

This lesson is tested in the written multiple-choice examination.

Ask for questions or comments.

Return to Table of Contents
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COMBAT LIFESAVER COURSE 1S0826
Instructor Manual
1S0824, COMBAT LIFESAVER: BUDDY-AID TASKS
Lesson 7: PERFORM FIRST AID FOR AN OPEN HEAD WOUND

Equipment and Supplies Needed:
Manikin, if used.
Field dressings.
Personnel Needed:
Instructor (PA, 91W 20/30, or other person experienced in treating wounds).
Assistant instructor(s) (91W etc.), as needed.
References:
STP 21-1-SMCT, Soldier's Manual of Common Tasks: Skill Level 1.
FM 21-11, First Aid for Soldiers.
7-1. INTRODUCTION
A head injury may consist of a cut or bruise of the scalp, a concussion, a fracture of the
skull with Injury to the brain, extruding brain matter, or a combination of these injuries. If the
skin has been broken, it is called an open head injury. If the skin has not been broken, it is
a closed head injury. Both can be life threatening.
OBJECTIVE
TASK
Apply a dressing to a casualty with an open head wound.
CONDITION
Given a simulated casualty with an open head wound and needed supplies.
STANDARD
Score a GO on the performance checklist.
EXPLANATION
NOTE TO INSTRUCTOR: Use an assistant instructor or an apﬁropriate manikin as a

simulated casualty. Demonstrate the procedures discussed in this lesson on the simulated
casualty. Describe the procedures during your demonstration.

1S0826 7-1



7-2. IDENTIFY SIGNS AND SYMPTOMS OF OPEN AND CLOSED HEAD INJURIES

If the skin is broken, the head injury is "open." If the skin is not broken, the head injury is
"closed.” A closed head injury may be as dangerous to the casualty as an open head

injury.

Visible skull fracture..

Visible brain tissue.

Deformity of the head.

Clear or bloody fluid leaking from the nose or ears.
"Black eyes" and bleeding in the whites of the eyes.
Bruising behind one or both ears.

Loss of consciousness, (either current or recent unconsciousness).
Headache, nausea, or vomiting.

Vision problems.

Staggering or dizziness.

Drowsiness.

Mental confusion.

Slurred speech.

Convulsions or twitching.

Difficulty in breathing.

Paralysis.

Size of pupils unequal.

7-3. CHECK A CASUALTY'S LEVEL OF CONSCIOUSNESS

Use the AVPU system to evaluate the casualty - A-alert; V-responds to verbal commands
only; P-responds to pain only; U-unresponsive. Ask the casualty to tell you his name, where
he i1s, the month and year, or other information which cannot be answered by a simple yes
or no.

Incorrect responses, inability to answer, or changes in responses may indicate a serious
head injury.

Remember to reassess the casualty at frequent intervals.
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7-4. POSITION A CASUALTY WITH A HEAD INJURY

A casualty with a serious head injury could have a fractured neck. Avoid moving the
casualty when possible.

Position the casualty on his side with the wound away from the ground if the casualty is
choking, nauseous, vomiting, or bleeding from his mouth.

Have the casualty sit up and lean against a support such as a tree if only minor wounds are

present. After the wounds are dressed, he can be positioned on his back with his head
elevated slightly.

If the casualty is having convulsions, ease him to the ground and gently support his head
and neck. You must also keep him from causing additional injury to himself.

Do not try to forcefully hold his arms and legs or put fingers in his mouth.
7-5. EXPOSE THE HEAD WOUND
Remove the casualty's helmet if he is still wearing it.

Do not expose or dress the wound in a chemical environment. If the mask or hood has
been breached, repair the breach with tape or wet cloth stuffing if possible.

Eo réot attempt to clean the wound or attempt to push any brain matter back into the
ead.

7-6. APPLY A DRESSING TO A WOUND ON THE FOREHEAD OR BACK OF THE
HEAD

Remove a field dressing from its wrappers.

Grasp a tail in each hand, hold the dressing directly over the wound with the white pad
toward the wound, pull the dressing open, and place the pad directly over the wound with
the bandages horizontal.

Place one hand on the dressing or have the casualty hold it in place.

Wrap one tail horizontally around the casualty's head and bring it back across and past the
dressing. Angle the bandage so it will cover the top or bottom edge of the dressing.

Do not cover the casualty's eyes or ears with the bandages.
Wrap the second tail around the head in the opposite direction.

Bring the tail across the dressing angled so it will cover the other edge (top or bottom) of
the dressing.

Continue to wrap the bandage around the head again until it meets the first tail.

Tie the tails in a nonslip knot on the side of the head. The bandages should keep the
dressing from slipping, but not place undue pressure on the wound.

Tuck any excess bandaging material (tails) under the bandage.
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7-7. APPLY A DRESSING TO THE TOP OF THE HEAD
Remove a field dressing from its wrappers.
Grasp a tail in each hand, hold the dressing directly over the wound with the white pad
toward the wound, pull the dressing open, and place the pad directly over the wound with
the bandages toward the ears.
Place one hand on the dressing and grasp the near tail with the other hand.
Bring the tail down in front of the ear, under the chin, up in front of the opposite ear, over the
d_relss)lng, and to a point just above and in front of the first ear (about a one and one-fourth
circle).

Make sure the tail remains wide and close to the chin.
Remove your hand from the dressing and grasp the other (free) tail.

Bring that tail down the opposite side of the face in front of the ear, under the chin, and up
until it meets the first tail (about a three-fourths circle).

Cross the tails so that each makes a 90? turn. The cross should be made slightly above
and in front of the ear.

Bring one tail across the casualty's forehead and above the eyebrows until it is in front of
the opposite ear (about a half circle).

Bring the other tail back above the ear, low behind the head at the base of the skull, and up
to a point above and in front of the opposite ear where it meets the first tail.

Do not cover the casualty's eyes or ears.
Tie the tails in a nonslip knot in front of and above the ear.

Tuck in the excess material from the tails.

7-8. APPLY A DRESSING TO THE CHEEK OR SIDE OF THE HEAD

Remove a field dressing from its wrappers.

Grasp a tail in each hand, hold the dressing directly over the wound with the white pad
toward the wound, pull the dressing open, and place the pad directly over the wound with
the bandages vertical.

Place one hand on the dressing or have the casualty hold the dressing in place.

Bring the upper tail over the top of the head, down in front of the ear, under the chin, up the
side of the face, and over the dressing to a point just above the ear (a full circle).

Bring the other tail down, under the chin, up the side of the face, in front of the ear, and over
the top of the head until it meets the first tail (almost a full circle).

Make sure both tails remain wide and close to the front of the chin. Do not cover the
ears if it can be avoided.
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Cross the two tails just above the ear on the injured side of the face.

Bring one tail across the forehead (above the eyebrows) to a point just in front of the ear on
the uninjured side of the face.

Do not cover the casualty's eyes.

Bring the other tail above the ear, low behind the head at the base of the skull, and above
the other ear until it meets the first tail.

'rll'ie t(;we tails in a nonslip knot just above and in front of the ear on the uninjured side of the
ead.

Tuck in the ends of the tails.
If fluid is coming from the casualty's ear put a field dressing over the ear to protect the
ear